2000 UNIFORM BUSINESS REPORT (UBR) :

1~ Eniy Nam May 16, 2000 8:00 am.
COLLIER AFFORDABLE HOUSING, INC. Secretary of State
05-16-2000 90165 007 ***150.00
Principal Place of Business Mailing Address
2854 BECCA AVENUE 2854 BECCA AVENUE
NAPLES FL 34112 NAPLES FI 34112-5841
asS ISP8E. NW Lol Pine Ridege Rd.
Suite, Apt, #, etc. Suite, Apt. #, elc. 4) DO NOT WRITE IN THIS SPACE
Ao
ity & Stpte Qi'ty & Sta 4. FEI Number, Applied For
hfoup €S |, |::L f O\_\pTQ.S 1 FL 5~ D?qq -)3(:) Nat Applicable
Zip " ) Country Zip. Country $8.75 Additional
. ificate of St i -
6\‘{)‘ Q\,D TN ] _ 3 q\ \ q K l S H 5 Cenr.—tlflcaeo atus Desired [:__] " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNEH’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE
SUIE 710
NAPLES FL 34108 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE" Registered Agent signature requirad when reinstating} DATE
) L e . "
9. Imsfﬁorporatl?n is t;l:glblce: tro sansfydlts Intangible FiLE‘:JOW... FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirsment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See oriteria on back} Make Check Payable to Depariment of State
11. o QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ME | [ Gelete TLE O change [ Addition | &
NAME & oo G O\J;ilu'}ef NAME e
seer anoress | o | BT 53 STREET ADDRESS 3
CITY-ST-ZIP ‘\LM\QS tF—(—EN D—*O CITY-ST-2IP u
— Y LJ CE
TITLE | TLE [ change [ Addition | ©
" e éw%\ﬁ.&;}w (] Delete e g
|| STREET ADDRESS LAS 115 b(., - ‘-;Jl STREET ADDRESS
| CITe-sT-2P Mmf e F ‘3 a0 _ OITY-ST-21P
M me T T - T ] Delete LT [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T7-2IP
TILE o 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ’ CITY-5T-2P
TITLE . BN . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gli other like empowered.
f. L N }
SIGNATURE: al/ iy ﬁ Hoadpen Koren Gardner YASO0 (g qb 352-LLOY¥
SIG‘ATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




